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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500 '
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- CERTIFIED COPY
/- PLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 603.09002, FLORIDA STATUTEN, THIE FOLLOWING IS SUBMITTED 10 REGINIFR o FORFIGN LINTTED HIABILITY
COMPANY SO TRANSACT BUNINENS INTHE SEATEOF FLORIDA:

QOrchard Title, LLC

|
{Name of Foreign Limited Linbihity Company;, must include “Limuted Tiabiliy Company,” 71 .C. T or "1.1.C.7)

U1 name unavailable, cites nlterate name adopted for the purpose of tnsacting business in Flonda The aliernate nzme must include "Limited Linhelity Company,” *1 1, C.” or "LLEC.™)

B84-2485338

(W]

Delaware
(FET number, 1 apphicable)

2.
(Jwisdicuon uder the Taw oF which foreign Tinsieed FabiTity company s organized)

Upon Filing
{Date first tansacted husiness i Florida, T prinr o regisicalion
{See seclions 605 G904 & 605 (K015, F.8. (o0 determane peaalty Labiluy)
3348 Peachtree Road N, Suite 700 3348 Peachtree Road N, Suite 700
: 6. Nalng Adliccn

[-S.lr:ﬂ Address of Principal (HTice)

Atlanta, GA 30326

Atianta, GA 30326

&
[t
Sl
= ey
> i
. - g - -
7. Namce and street address of IFlorida registered agent: (P.O. Box NOT acceptable) o P
~ |
, : - I
Corporation Service Company x —
Name: ~ A
ro

1201 Hays Street

Office Address:
32301

Tallahassee
. Florida
(Zip coxle)

iy

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further apree
to comply with the provisions of alf statutes relative to the proper and complete peeformance of wy duties, and I am familiar with

and accept the ohligations of my position as registered agent.
Corporation Service Company
g o 4
By: . acdr ‘/fc,f.w b

(Repistered sgent’s signature)




$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) tolal|:

Title or Capacity: Name and Address: Title or Capacily:
NoHo Title Holdings 1I, LLC
OManager Name: Civianager
W Member Address: 31 West 27th St., 4th Floor OMember
O Authorized New York, NY 10001 ™ Authorized
Person Person
OOther CiOther OOther
OManager Name: O Manager
JMember Address: (IMember
[C1Authorized O Authorized
Person Person
T0Other CHother COther
OManager Name: (Manager
OIMember Address: OMember
(3 Authorized OAuthorized
Person Person
CiOther OoOther (QOther

Name and Address:

Thomas Leineweber

Name:

Address:

31 West 27th St., 4th Floor

New York, NY 10001

OOther
Name:
. I
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Name:
Address:
QdJOther

Important Notice: Use an attachmeni 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (ff the certificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. [ am aware that any {alse information
submitted in a document to the Department of State constjtutes a third degree felony as provided for ins.817.155, .S,

AL

Thomas Leineweber

Signature of an awthorized person

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORCHARD TITLE, LLC" IS DULY FCRMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORCHARD TITLE,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

7487611 8300
SR# 20211441500

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203052775
Date: 04-26-21




